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TRANSPORTATION COVER SHEET

DOCKET

If tl_ is your first time filin_ an applicationwith the PSC. y_u will not
have t Docket Numb©r.The ConmdMion will Ueijn one to you. If you
Mve filed with the Commission b¢/'ore,&Do©k_ _mnbe_ wm umgned
and should be v._-.,-J_above.

Telephone:

cover sheet _a _rdormauon contained hm'em neim_ replaces nor suppienumts the fit' er papers
as required by law. This form is requ/red for use by the Public Service Commission of Souflx Carolina for ,._ purpose of docketing and mustbe filled out completely.

[] Application - Class A/A Restricted [_ Request for Name Change on Certificate

[] Applicatiov. - Class C Taxi [] Request to Amend Soope of Authority

[] App_cation - Class C Charter [_

[] Application - Class C Charter Bus []

[_ Application - Class C Non-Emergency []

[] Application - Class C Stretcher Van _-] Exhibit

Application - Class E House, hold Goods _ Late-Filed Ex_bit

Application - Class E Hazardous Waste [] Letter

[] Application _ Proposed Order

[] Request for Extension to Comply with Order [] Publisher's Affidavit

[] Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
of Public Convenience and Necessity to be R,_seindc,d

[_ P.e_pol_e

[] Reque,_ for Cancellation of Certificate [] Return to Petition

[] Request for Suspension [] Other:

Request for Rcinstatemenl

Request to Ame_ Fariff (raZe increase, et¢,)

Request m Amend Passenger Limit

Request

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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Miriam Agnes Allen dba

At Your Service Medical Transport

1575 Ebenezer Road

Rock Hill, SC 29732

(803) ae6._l

October 17, 2014

Office of Regulatory Staff

Columbia, South Carolina

Miriam Agnes Allen dba At Your Service Medical Transport wishes to amend the

Class C Non-Emergency certificate number 8499 to read:

IntegriW Transport, LLC

The CertificateofExistence and the ArticlesofIncorporation are attached.

Thanking you in advance,

I

Sharon A McCaston
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite I00
Columbia,SouthCarolina292 I0

(Mailing address: Pos_ Office Drawer 11649, Columbia, SC 29211)

Phone: (803)896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate of Public Convenience and N_cc_sity, in accordance with the provision
ofS.C.Code Ann.,§58-23.10,etseq.(1976),and amendments thereto.

1. Name under which business is to be conducted (cooperation, parmership, or sole proprietorship, with or without trad_name.)

Stce_t Address o"f_plica.nt

Mailing Address of AppLicant (if different from street add1",_ss)

Fax

EmaflAdclmi_

2. If the AppLicant is an LLC or a corporation, a copy of the Certifioate of Bxistence from the South Carolina
Se_eta_y of State mud the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
CarolinaSecretaryofState"ForeignCorporation" Certificate.)

, S©le_tF._tityType:(Checkone)

[] IndividualOwner/SoleProprietorship

Partnership-Listnam©s and addressofallpersonhavingan interestinthebusiness.

[_ Corporation-Listnames and addressesoftwo principalofficers.

! of 9
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Office of Regulatory Staff
Columbia, South Carolina

PSC Docket No.

PSC Order No.

PSC/Oi_ Certificate No.

CLASS C

NON-EMERGENCY

Certllleate of PubHe Convenience and Necessity
For the Operation of

MOTOR VEHICLE CARRIERS

NAME:

ADDRESS:

is hereby authorized, pursuant to the order of the Public Service Commission of South Carolina, to furnish
passenger service by means ofmotza- propelled vehicles as follows:

IIE_ POINTS AND PLACES IN SOUTH CAROLINA,

RESTRICTED TO: SEVEN (7) PASSENGERS

THIS CERTHrlCATE is issued upon finding by the Pubfic Service Commission, that PubLic Cenvenien_ madNecessity
require such operation, under the tenm of the Motor Vehicle Carriers' Law (Sections 58-23-10 - 58-23-60 of the South
Caroli_ Code of Laws, 1976, and amendments thexeto), and,

CONDITIONED: That all motor vehicles operated by virtue of this Certificate shall be so operated in accordance with
the said Motor Vehicle Carriers' Law and the Rules and Regulations issued thereunder, and,

transferred, mortgaged, pledged, or otherwise hypothecated, unleu first approved by the Commission.

DATED at Columbia, South Carolina, this 16th day of

CONDITIONED IrUIITHEIII: That neither this Certificate nor the fights granted herein shall be sold, assigned, leased,

NOVEMBER A.D., 2011

Dawn M. H'rpp, Director

Transportation, Telecommunicetions
Wm_'r/Wastewater

...... ,,i i | ,
• ,,,J,_, iiii i
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of 8outh Carolina Hereby certify that:

INTEGRITY TRANSPORT LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on September gth, 2014, with a duration that

is at will, has as of this date filed all reports due this o/floe, including its most recent
annual report as required by se=ion 33-44-211, paid all fees, taxes and 10enaltles
owed to the Secretary of State, that the Secretary of State has not mailed notice to

the company that it is subject to being dissolved by administrative action pursuant to
section 33-44.809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof,

Given under my Hand and the Great Seal of the

State of South Carolina this 9th day of
September, 2014

Mmrk Hmmmo_d, Semmwy of State
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CERlllrlIR) 1"0Eli ATRUEAND 00RREC7
00PY A,_I"N_'/PROM/UND GOMpA_

Wl'H Tl_ OmGIN_ ON FIJl IN THE OFFIOE

Sep 09 2014

I

,,,, , , ,

1401014101 Fill=d: IUll/'4014

INTEGRITY TRANSPORT LLC

fill jr3.mIBU.BEqL

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLE8 OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undendgned dellvem _e following a_dm of organization to form a 8ou_ CiroFJna limited liability e-ompany
pu_uant to 8eutlons 33-44-202 an¢l 33-44-203 Of _e 8outh Carolina Code of Lm.vt, as am_mded,

.

,

2.

,

The I_rrle of the limited liability oompany which =oml_lM with ,_=ction 3,3-44-105 of the 1978
Clu'olina Code of Laws, im amended il INTEGRITY TRANSPORT LLC

The sddre_ of the Initial deeignat=d oft'me of tl_ Limited Liability Company In South Carolina Is
2 6_ 1 C._T,OT DR

_-_. J,&;,,,,_ ...

ROCK HILL SC 297329405

c_ ZpC_

The Initial agent for eervlce of proaeu of the Limited Liability Company le

SHARON A. MCCASTON Eleotronlcally filed on SCBOS,

Signature not required,
Nime .._ ,. .,

ar_ the =treet nddreu in 8outh Caroline for this InRlal agent for =emlee of proceN I=

2631 C_ET.CT D_,

ROCK HILL SC 297329405

C_ apC_

The name and address of aa_ organizer is

!1) SHARON A. MCCASTON

Name '"

2631 CAMELOT DR

8ff=et

RCCK HILL

CJ_
SC US 297329405

Zip Code
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[_Ch_ thlo bo0cif file ooml_ny latObe Rterm company.

INTEGRITY TRANSPORT LLC
,. , . : .....

If so, provide the term epooifliKl:

,
[_ Check this box only If manelgement of tho IJmlleclliability oomplllrlyle WIRed in a manager or

menageal. If thil oomplmy ta to be mamiOed by mmmmq;en4mlu_:dfythe mime at'el addmQa of each
inltlal mar_gu:

7,
--"]Check thle box ifone or more of the members of the company are to be II_le for its debts and

obligntiOneuncloreection 33-44,.30_(0). If one or morn membem are mo llab_$,l_0ocliywhioh
membem, lln¢lfor whlch clebtll,obilgationl or kbllltiee IRlChmembers are lialule Intheir cllDllclty al
mombera.

8,

Unlau a deklyod effec_ve date Is _)eclfied, these m_ol_ willbe effo,_ve when en(iomed for filing l_ythe
_cremry OfState. 8ped_ any demy_ effect, m date and time:

,

forth any other provlslone not inoonsl_ent with hl_vwhich the organlzerl_ dlCmrmineto II'101t,I_,

including wly provilioflll that are required or are permitted lo bo set forth In the limited Ullb_lityoompany
Of:maltingmgmerner¢

10. Signature of (mch organizer

Electronlcally £±led on SCBO$. Date 2014-09-09
Refer to a_tached signature page.

t

PORM I_ BY _IOU'_( CAROLINA

IEORE'rARY OF BTaTE, _ANUARY,_0C_


